Horizontal tears: The horizontal tear is essentially a lesion of middle age, occurring in abnormal fibrocartilage. In the form affecting the posterior segment of the medial meniscus it is the commonest lesion encountered in the knee (see Table  1 ). The fibrocartilage of the substance of the structure undergoes degeneration. Movement, instead of taking place between condyle and meniscus, begins to occur within the substance, so that the superior surface moves on the inferior: after a trivial injury such as a twist, but often for no reason at all, the fibrocartilage gives way with the onset of symptoms. The importance of the lesion is that the symptoms are less well known and differ markedly from those of the longitudinal tears and are thus liable to misinterpretation. The age of the patient, the absence of injury, effusion and locking, the nature, site and timing of the pain, all tend to the erroneous diagnosis of arthrosis.
The reason for the unexpected rapidity of recovery and favourable prognosis following early meniscectomy is that adjustment of joint mechanics, whereby opposing articular surfaces are in closer proximity, has occurred gradually in the preceding months or years and not suddenly as when a meniscus of normal thickness is removed from the knee of a young subject. In the degenerative lesion, operation merely removes an obstructing irregularity from between the weightbearing areas of the condyles. (3) Osteochondral fracture of the lateral femoral condyle. Bearing these possibilities in mind, if an adolescent or young patient, often a girl, has injured a knee by rotation and there is a persistent effusion without signs of meniscal injury or radiological abnormality, the possibility of an osteochondral fracture must be considered. If the effusion persists for more than four weeks the knee should be explored both on the medial side of the patella and the lateral femoral condyle. If a lesion is discovered in either situation the joint should be carefully examined for a loose body. Similarly, when operating on such a knee for the removal of a loose body the medial side of the patella and the lateral femoral condyle should always be examined. In internal derangements of the knee-joint, there are certain features, differences in pattem and additional problems of diagnosis peculiar to women.
Incidence of meniscectomy: There were 780 females in 7,000 meniscectomies. In recent years the ratio of women to men has remained constant: one in six.
Age: The average age of the women was 42 as opposed to the overall average age of 39. This is in keeping with the statement that these lesions are commonly of degenerative origin (see Table  1 , on this page).
Longitudinal tears: The longitudinal tear of the medial meniscus, incomplete or complete, displaced or undisplaced, is an injury of youth, associated with games. When these lesions alone were considered, of 3,000 cases (M3500 to M6500) 8 % were women, and 92 % were men. These figures should put the surgeon on guard against making such a diagnosis unless the patient is young and sustained her injury in athletic activity.
Congenital discoid lateral meniscus: On the other hand congenital anomalies are common: in 780 women there were 98 (12 6 %) against 227 in 6,220 men (3 6%). This unexplained finding should be borne in mind in a female of any age with symptoms on the lateral side of the joint.
Horizontal cleavage ofposterior segment ofmedial meniscus: This is the commonest lesion and it explains the higher average age in women. Unless the frequency and nature of the lesion is recognized, symptoms located on the medial joint line posterior to the medial ligament in women of middle age are apt to lead, even more than in the male, to the erroneous diagnosis of arthrosis.
Errors of diagnosis in meniscectomy: Of the 780 female cases, 59 had 'no meniscus lesion'; also 53 had a normal meniscus but a 'lax peripheral attachment' was recorded. If the latter finding is not accepted as a legitimate pathological entity, the aggregate of errors of diagnosis in female meniscectomy comes to 14%, which is considerably above that for men which by the same criterion and over 6,200 cases is 3-5 %. Of these 112 errors, 84 occurred on the medial side, only 28 on the lateral side. The lesson to be learnt from these figures is that care must be taken in making a diagnosis of a torn medial, as opposed to a torn lateral, meniscus in the female. This observation is in keeping with the high proportion of congenital lateral discs encountered and the low percentage of longitudinal tears on the medial side.
Recutrrent subluxation of the patella: Recurrent subluxation, as opposed to frank dislocation, of the patella is probably the commonest cause of serious internal derangement in a young woman. It is a condition frequently misdiagnosed. The symptoms are easily misinterpreted and the signs missed unless the surgeon is considering the possibility.
Lesions ofthe infrapatellarfatpad: Fat pad lesions are more common in young women than in males of the same age. Some degree of genu recurvatum is almost normal in the female knee; when this deformity is marked the space available for the fat pad is decreased and the fat pad is thus liable to trauma. Bilateral fat pad lesions of endogenous traumatic origin are thus much more common in the female.
There is one lesion found only in women. It is common, important and often passes unrecognized. The lesion is based on the pre-menstrual waterretention syndrome: the fat pad becomes enlarged; the space available to it remains constant; it is thus compressed in extension. When this has occurred on a number of occasions the condition becomes chronic and may not resolve or be cured by any measure short of operation. I mention it because young women complaining of both knees may not have their symptoms taken seriously, particularly when surgeons are aware of the pitfalls in diagnosis in this age group. That the condition is bilateral, that the fat pads are enlarged, that symptoms are cyclic and are relieved by the wearing of high heels are the clues to the cause of the pain.
